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ARTICLES OF INCORPORATION T
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

TICLEI NAME: The name of the corporation is:

Jua?luc? /V?Z.mu IGQNOQZ‘C_S: Cpﬁ/’/i?

PRIN FFICE:

The principal strect address and mailing address is:

1166 Cofusrboos Blrd
earﬂ/ Ga.é,/e'faf /C:/:Qrc'QfQ_ Z2 (3

TICLE 1 : The number of shares of stock is: _ 1OC

DIRECTORS

47 mz?o(@ A #ousa (?)

202 Hd LS HYHGL

ARTI REGISTE AGENT ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ricardg  Alfonso
10 (olumbus  DING.
Coral _Gables  FL = 3313\

ARTICLEVI INCORPORATOR: The pame and address of the Incorporator is:

Riwcardo & \fonsd.
How  Qolumbos  &id.
Coval  aoleS L. 2212\
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Re ignatures:

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to aq
in this rapacity

Regjsfercd 7 Date

I submit this document and affirm that the facts stated herein are true. I am

It

aware that the false information submitted in ¢ document to the Department of

v as provided for in s.817.155, F.S.

State ¢onstitutes a third d e fel

Date

20f2 H15000077p28




